MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH

AND WELF

istration District No. __-_3_0__5.5___&:9&"“’: No. _/_é_z_________

L.t
L

STATE FILE NUMBER

Registration District No. Primary R
DO NOT WRITE 9
ON THIS STUB AMENDED
1. FLACE OF DEATH M 2. USUAL RESIDENCE [Where deceased lived. [|f institution: Residence before
VS 300 B a. COUNTY St . Charles &, STATEMlSBOurib. COUNTYSt . charlesndmiuion)
Rev. 4/59 2 b CITY (1 outiide corporate limits, give TONNSHIP only) Longth of stay in 16 < v Inside Limits
= TOWN 3t. Charlses Life TowN St. Charles Yes it No O
1 . ?g ! : : <. ;%éPTY?\TEOgF {If NOT in hospital, give location) Inside Limits EDDRESS {if cutside, give location) Reside on Farm
20 E 'g". INSTITUTION St. Joseph Hospltal|YsE& MO 530 Morgan S5t. Yes [3 NoXJ
3 3. gms OF _Ds)cussn First Middla : Last a. ogge Month - Day Year
ype or print]
. Rose Josephine EKuehler DEATH May 31, 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J ﬁ DATE nmg 9- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
- 5 Female 'w'hl te Widowed X Divorced [J ’ l Ei} 79 Mmgl 36 ] Hours Min,
——’?—— 0a. USUAL OCCUPATION (Give Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and iale or couniry) | 12. CITIZEN OF WHAT COUNTRY
o duri st of working life, even if retired) =
6 e g e o Y i reti Own Home 5t. Charles, Mo. U.5.4.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Bernard Fischer Loulse Obrecht George C. Kuehler
8 2 I~ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address _ - ]
9 0 : (Yes,niqﬁunknnwnllﬂfves give war or dates 64 Mr.Josethuehler,St . Ghﬂr‘lea, MO.
“ o¢ —_ 18. CAUSE OF DEATH (Enter only one cause S - - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . LONSET AND DEATH
Qfy = IMMEDIATE CAUSE (2) /‘éw LyRS .
11 G |© o
— 9 o}
12 o [ o Conditions, if any, DUE TO (b}
/ -0 w |5 which gave riss to
Iz S the undar
—_ stah -
13 -0 - lyinggcuule last, DUE TO {c) N
5 z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to fhe ferminal PART 1Il. If decsosed was female  wasl
g disease ¢pnditiongiven in PART | (n) - there 8 prognancy in last 90 days,
2 S %&N‘-‘W o W»ﬂ [Oves [ @ ne | O unknown
"'E" E 19. WAS AUTOPSY | 20a. ACCIDENT '"SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 [ PERFORMED? i} a a
= 3 YES[J NORI
2 Z| 20c.TmE OF W Month, Dy, Year |
o« § 3 2 INIDRY. e, e D TR .
(7] p.m. .
Z (] -z 20d.” INJURY QCCURRED "20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY T STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o o . . -
S o] E 5 21. | attended the deceased from 1-11~-566 to. B=31 = B3 and last saw Ealiva on__n=8] =63
: § ; Death occurred at B:30 P - m on the date stated abave, and to the best of my knowledge, from the causes stated.
g E 8 5 TR E 't [Degree or fitle} 22b. ADDRESS 22c, DATE ‘SEGNE
> 1 5 = V%ﬁ M.D. |114 N. Mein S¢.,St. Chas Mo J6-3-63
- Z 23s, BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, fawn, or county) {State]
9 2 ENRTa ™ |June4,1963 |St. Peter Cezetery St. Charles, Mo.
= < NERAL PIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
= Bl &8 Bal uSyer & Sons,St.Charles, Mg, 4,/_,,{43 1

(Llcen:ed Embalmer’s Slaiefnenl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - . Student Embalmer No.

working under my personal supervision.

Student-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
. «If embalmad by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact shoold be so stated above,

‘.




